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BACKGROUND

Up to date Information on maternal and Infant deaths for programmatic action and

Immediate Intervention becomes a challenging task specially Iin an Indian scenario.
Information generated by Sample Registration System ,Civil Registration System, National
Family Health Survey Is usually of the previous years and by Health management
Information system (HMIS) Is In the form of abstract numbers.

It was paramount to have a robust recording system to monitor changes in maternal
and child mortality. Maternal and Infant Death Reporting System(MIDRS) was thus
launched In Haryana in October 2012 as a centralised online reporting system which
has name based reporting of Maternal deaths, Infant deaths and still births.

Goal was to estimate maternal, infant, under five, neonatal, early neonatal mortality,

stillbirth rate; and assist in evidence based programmatic decision making.
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METHODOLOGY

An online system of reporting was built in house for various departments.

Existing system of reporting by ANMs and ASHASs at community level and by reporting
from DHs, SDHs and Medical Colleges was strengthened.

The online data entry Is done at PHCs/CHCs (rural) and at Civil Surgeon office(Urban).

The WCD, CRS and other community members are also involved through reporting on toll

free no. 102 and by direct entry in the portal.
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REPORTS GENERATED

There are Complete Line listing of Maternal
Deaths, Infant Deaths and Still Births, Area
wise reports of Deaths, Infant Mortality Rate |,
Maternal Mortality Ratio, Still Birth Rate,
Neonatal

Mortality Rate, Early Neonatal
Mortality Rate upto District level( Available
monthly also). Gender wise, Caste wise Death
Data.

GIS Reports are available — District Wise,
Block Wise, Primary Health Centre Wise.
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The one part of
performa is sent by
ANM to the PHC for
entry in the Online
Software by
Information Assistant.

The AWWs fill the
report in the specified
formats and
compilation and data
entry is done at District
HQ in the online
system of reporting by
District Informatics
Officer.

Reporting at 102 Control Room: The Panchayati Raj Institutions/ASHAs and any other
community members can report at 102 for direct entry in the online portal.

PERFORMAS FOR REPORTING

The booklet is kept in
Labour room, Maternity
Ward, SNCU, Pediatric
Ward and Emergency of
Medical Colleges,
District Hospitals , Sub
District Hospitals and
CHCs for reporting by
Staff Nurses.
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RESULTS

A total of 3679 maternal deaths, 92394 infant deaths and 52351 Still Births have been
reported in the web application till 31 October 2017.

Mortality
numbers

Infant
Deaths 17833 21429 18636 15228 12412 6856
Maternal
Deaths 835 (32 23 527 499 363
Still births 5504 10603 12688 10779 8439 4338
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CONCLUSION
The Maternal and Infant Death Reporting System provides accurate , up to date

Information both In the form of abstract numbers and complete line lists. This leads to

Immediate programmatic action and thereafter monitoring changes in mortality.

The survelllance system ultimately assists the state to assess the various efforts done to

Improve maternal and child survival.

With the sustainability of this online system from last 5 years , It serves as an example for

other states to adopt the same.



